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INJECTIONS AND IRRIGATION OF THE BLADDER. 
BY D. D. SLADE, M.D., BOSTON. 
[Communicated for the Boston Medical and Surgical Journal.] 


ALTHOUGH the benefits to be derived from injections and irriga- 
tion of the bladder, in various morbid conditions of this organ, 
are by no means unknown to the profession, I feel confident that 
with us, at least, this therapeutic measure is not so generally em- 
ployed as the beneficial results attained would seem to warrant. 
[ propose to offer a few observations upon the history, object, and 
mauner of using injections and irrigation in diseases of the vesi- 
cal cavity. 

[ do not find that any special mention is made of injections or 
irrigation of the bladder previous to the early part of the last 
ecutury, and then chiefly in reference to the solution of stone in 
this organ. At this period Dr. Hales, of England, showed the 
possibility of passing a stream through the cavity by means of a 
double-current catheter. His experiments were made principally 
upon the lower animals. About the same time, a French surgeon, 
Dessault, recommended the use of the Baréges water, not only by 
the mouth but as injections into the bladder, for the purpose of 
dissolving stone. Gruithuisen, a German practitioner of much 
eminence, thought that the strength of the current directed against 
the stone, might be of no inconsiderable importance, and so pro- 
posed to carry a stream through his double catheter by a tube, 
communicating with a reservoir on the top of a two-story house. 
Dr. Butler, of Edinburgh, in 1752, made some experiments with 
lime-water, which plan was also recommended by Fourcroy, Ber- 
zelius and others. Amussat, Magendie, Leroy, Brodie and other 
practitioners, have done much, by their influence, to attract atten- 
tion to this method of treatment of stone, and thus indirectly to 
introduce the use of vesieal injections for other purposes. 

Irrigation of the bladder, as a mode of treatment directed 
against the immediate diseases of the organ, was, however, more 
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particularly employed by Mr. Foot, of London, and this gentleman 
in faet may be said to have originated the practice. But it is to 
Civiale, that we are indebted, at the present day, for the safe rules 
and couduct which shouid govern us in the employment of means, 
which are far from harmiess, when exercised by a careless or in- 
experienced hand. M. Civiale, in 1826, in writing upon lithotrity, 
advocates the employment of irrigation and injections of the blad- 
der, particularly in the vesical catarrh of old people, a practice 
which has now, chiefly through his instrumentality, become fully 
established. In 1823, Cloquet highly recommended irrigation, and 
exhibited, before the Academy of Medicine, a patient in vhom he 
had cured vesieal catarrh by this means, making use of a double 
catheter. Since that period, this method of treatment of diseases 
of the bladder has been more and more resorted to, especially 
by English surgeons. 

Irrigation of the bladder is more particularly to be employed 
in the treatment of catarrh, and combined with other me ins is a 
valuable auxiliary. It is particularly so, when there is a great 
abundance of thick, tenacious mucus present, and where there is 
an atonic condition of the muscular walls—preventing a complete 
evacuation of the urine. 

It may also be directed against any existing local inflammation 
of a chronic nature, or when we desire to cleanse the organ from 
any deposits upon its mucous membrane. 

The operation is to be performed with tepid water injected by 
means of a pint syringe, through a double catheter, with large eye- 
lets to prevent any obstruction. By making use of a double ca- 
theter, a continuous stream may be thrown in, the fluid, mixed with 
the mucus and other matters, passing off by one tube as fast as it 
enters by the other. As to the temperature of the water used, 
there is some difference of opinion. Cloquet, Guthrie, Gross, 
Brodie and others, speak of tepid water as most beneficial, while 
Civiale and his school advise cold, as being better adapted to 
rousing the contractility of the organ. As a general rule, I 
should advise the use of tepid water in catarrh of the bladder, 
inasmuch as this most effectually cleanses the parietes of the or- 
gan of the mucus, which is often excessively ropy and tenacious ; 
moreover it is more agreeable to the feelings of the patient. Cold 
water may be employed, as Civiale recommends, when the bladder 
has lost its powers of contracting to its normal degree, and where 
the mucus is not abundant. Various substances may be added to 
the water used in irrigation, but of these I shall speak more es- 
pecially when treating of injections. 

In the operation of injecting or irrigating the bladder, it will 
be found to contribute greatly to the comfort of the patient, if, 
instead of fixing the nozzle of the syringe directly upon the ca 
theter itself, we connect the two instruments by means of an clas- 
tic tube either of caoutchouc or of gutta percha. In this way no 
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sliock esa be conveyed from the hand directing the syringe to the 
bladter. often so excessively sensitive. A tube of similar materi- 
als and of any desired length, may be also attached to the other 
tube of the catheter, so that the fluid may be easily conveyed to 
a vessel placed for its reception, without danger of wetting the 
patient. The vuleanized India-rubber bottle, similar to those of 
the ordinary enema apparatus, may often be advantageously sub- 
stituted for the common syringe, because it can be worked with 
one hand only, leaving the other free to adjust the catheter, &. 
Irrigation is not to be practised more than once or possibly twice 
in twenty-four hours, and not at all if there are symptoms of acute 
inflamm. tion present. 

Injections into the bladder are applicable in the same cases 
where irrigation is employed. There are certain cases of vesical 
irritability accompanied by a greater or less abundance of the 
muco-puralent deposit of which I have spoken, in which there is 
no evidence of inflammatory action—and which, in fact, has not 
existed, all the morbid symptoms present being due to an atonic 
or relaxe:l condition of the mucous membrane. No antiphlogis- 
tic treatinent can be applicable in cases of this description, but 
injections, particularly of a stimulating nature, are highly useful. 

In many cases where injections are applicable, we shall find that 
the introduction of the catheter gives great pain on account of the 
highly sensitive condition of the urethra. This condition must be 
overcome, and the urethra prepared by the gradual introduction 
of instruments. For this purpose we must make use of the wax 
bougie, introducing only so much of the instrument at a time 
as can be borne easily. This treatment is to be continued until 
the morbid sensitiveness is overcome—a length of time which va- 
ries according to circumstances. The injections should at first, at 
least, be tepid, and should be thrown very slowly into the bladder, 
the urine having previously been drawn off, and should be retained 
only so long as the organ can tolerate it—generally from one to 
five or ten minutes. The quantity at first should also be very 
small, and if any medicinal agent is added to the water, the solu- 
tion thus formed should be very weak. 

Instead of a single injection, two may be thrown in—one imme- 
diately after the other, and about a quarter part of the second 
injection should be allowed to remain in the bladder. 

The injections should not be renewed oftener than two or three 
times a week, especially at the commencement, and not even as 
frequently if there be any contra-indications. Combined with 
these, we must advise other appropriate treatment—rest, demul- 
cent drinks, baths, anodyne enemata, &c. 

M. Civiale recommends very highly the use of cold injections 
also to erouse the dormant contractility of the bladder. They 
may be had recourse to when the use of the catheter has ceased 
to excite any irritation about the neck of the bladder. ‘Tepid 
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water is employed for the first injection, to the amount of tlirce 
or four wineglassfuls only. The temperature of the water is gra- 
dually lowered to about 60°, and as soon as the patient is able to 
bear the contact of the cold water without pain, two or three in- 
jections in immediate succession are thrown into the bladder. 
These have frequently the effect of exciting the bladder to con- 
tract, and this once attained, the case progresses favorably. 

Compound injections of various kinds, astringent, anodyne and 
alterative, may be employed. For this purpose, alum, lead, nitrate 
of silver, creosote, opium, laudanum, iodine, nitric acid, extracts, 
tinctures and decoctions of various substances, have been thrown 
into the bladder with more or less benefit. Without advocating 
the use of one of these articles above another, | would merely 
remark that in most cases injections of pure water are most 
suitable. 


THE CYSTICERCI OF TJENIA IN MAN. 
(Continued from page 405.) 


In the lateral half of a brain preserved in alcohol, at the Anato- 
mical Museum of Strasbourg (No. 2,305), marked as having vesi- 
cular worms on its surface, mentioned by Lobstein,* the history of 
which is unknown, I found more than sixty eysticerci (C. turbina- 
tus, K.) sometimes lodged in the pia mater, in the interstices of 
the convolutions, at times in the thickness of the convolutions 
themselves. Numerous others were found in the ventricles, in the 
cerebral substance, and in the choroid plexus. <A larger number 
of them were lodged in the body or on the surface of the cerebel- 
lum. ‘Those dispersed in the cerebral substance revealed them- 
selves externally by simple or semi-transparent projections. It is 
unfortunate that I was not able to obtain any history of the brain, 
and consequently of the symptoms during life, as well as the cada- 
veric lesions. The parasites could not have provoked a deep irri- 
tation of the brain, as there were no milky patches or other traces 
of inflammation. Their development seems to have been very 
gradual, as a large number of them were encrusted with calcare- 
ous salts. The eysticerci were contained each in a fibrous layer, 
thin, transparent, smooth on the interior, united by fibrous pro- 
longations to the neighboring or contiguous parts. This fibrous 
shell reproduced exactly the form of the parasite. Those deve- 
loped in the interior of the cerebral tissue have in general a round- 
ed form. Those placed between the convolutions are slightly 
flattened, and when confined in their growth by a vessel passing 
across them, have taken a bilobed, trilobed, more or less irregular 
fourm, according to the obstacle encountered. These deformities 
only affect the caudal vesicle, not the curved-up portion of the 





* Lobstein, Traité d’Anatomie Pathologique, t.i., p. 530, 
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parasite. Their size varies, and the development of the eandal 
vesicle is proportionate to that of the cephalic extremity. The 
transverse diameter of the vesicles varies from 0™™",004 to 0,007, 
Some have O"™,0O13. They are whitish, transparent, and distended 
by clear liquid with certain opaque clots suspended in it, formed 
by amorphous yellowish granulations, Ata point of their surface 
was observed a small hilum or umbilicus (orifice of invagination), 
its form and its obliquity rendering it difficult to be perceived, 
having a diameter of O72) to O™™"\6, and continuous with an ob 
lique canal plunging into the middle of a small opaque mass of a 
ereyish yellow. This, in the form of a hard, ovoid nucleus, flat- 
tened laterally like a bean, of 2,3 to five millimetres in its 
large diameter, Was prominent in the interior of the vesicle. This 
nucleus is formed by the eephalie extremity of the parasite, inva- 
ginated and curled up on itself, describing a spiral like that of the 
shell of the snail, At its upper extremity it presents a se mi-lunar 
opening, the orifice of the spiral (ree oquillement) difficult to see, but 
easily proved by incising the parasite in the flattened plane of the 
nucleus. The head and the commencement of the neck are not 
turned hack, but are free and hidden at the extremity of the inva- 
ginated portion. The invaginated portion of the body exhibits 
transverse folds, varying in number from fifty to two hundred or 
three hundred; its inner surface is covered with numerous oval- 
shaped corpuscles. The spiral cavity, which extends from the um- 
bilicus externally to the interior of the vesicle, is in the greater 
number of individuals obstructed more or less by a solid ereta- 
ccous deposit formed by the carbonate and slightly by the phosphate 

lime. In some individuals the calcareous matter completely 
sat the head, rendering its exit impossible. The parasites 
stretched out have a length of 0",025 to 0™,03. The head is 
round, 0O"",6 broad, furnished with four oval suckers from 0™",28 
to 0"™",32 in length, the rostellum semi-spherical; it is furnished, 
in all the specimens examined, with thirty-two tenacula arranged 
in two rows—the large from 0"™,18 to O0™",20 long; their apo- 
physis situated at an equal distance from cach extremity of them, 
aud nearer the extremity of the base, in the small tenacala. The 
small measure 0™",10 to O'™,14 in whole extent, the claw 0"™,6 to 
OV™ 8. The tenacula are slender, having a close resemblance to 
those of the tenia laticollis or twnia serrata.* 


The observations of Werner, Frédault, of Guusburg, &., should be classed with the preceding case, 


twiths anuding the apparent ditference. 

Guasburg does uot mention the orifice in the form of an umbilicus at the surface of the caudal vesicle. 
Fr. dault, Whose description seemed to Guusburg couformable to his owa observations, attirms Uhat no trace 
even of this orifice had been found by him, and believed that the head was tree, aud uaturally placed in the 
interior of the vesicle. Guansburg, from his plates, appears to have tormed the same opinion. As the ob- 
servation of these cysticerci is a very delicate affair, one is easily led into error. The orifice of Invagina- 
tion is very oblique and cannot be well perceived, except in the direction of its obliquity, under a smal fold 
of cresceuciec form, Whose tree border is masked in sume sort by the parallel folds of the inVazinated extre- 
mity. Ltis only by a very attentive di-seciion that you can prove the head nd a portion of the neck are 


free at the bottom of the invagiuated portion of the body, aud theu turned on itscli spirally in the cauual 
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Bouchut® has observed two cases of eysticerci, whose deserip- 
ion ts not sufficiently explicit’ to allow us to classify them. Ina 

child six years old, dying from the effects of enteritis. pneumonia 
and meningitis, previously healthy, Bouchut found upon the econ- 
vexity of the brain, near the great fissure, in the groove between 
two cerebral convolutions, a transparent vesicle, its diameter 
O01, in which a small whitish floceulus was swimming. This ve- 
sicle raised up the arachnoid, and contained an opaque body form- 
ed by a evsticercus (C. cellulosa, Rad.) folded on itself. At its 
side Was a second, whose sac was cuipty, and seemcd in a state of 
decomposition. 

[na girl ten years of age, the right side of the body, the face 
and the extremities had for three months presented ungovernable 
movements: the right arm was useless; speech very difficult. At 
the same time that a semi-chorea existed on the right, a complete 
anesthesia to pain was found on the left side of the body. The 
little girl perecived that she was touched and pinched, but did not 
suffer. She contracted scarlatina, beeame albuminurious and sud- 
denly diced twenty days after the eruption. At the autopsy, at the 
posterior part of the right hemisphere, in the body itself of the 
cerebral substanee, a small cyst was found, of the size of a small 
hazelnut, containing cysticerei; one of them, quite old, was ina 
decomposing state, and redueed to putrescence in its aitered en- 
velope. The other was white, resistant and intact. The head 
was drawn into the body. The suckers were quite evident, and 
with the naked eve there could be seen at the centre a black spot, 
formed by the mouth of the animal and its crown of tenacula. 
This crown of tenacula was already altered by a deposit of black 
matter, but it appeared well preserved, and the resisting tenacula 
did not fall off in the preparation. They were twenty-nine or 
thirty in number. The neck articulated, narrowed, elongated, com- 
municated with the transparent body, at whose surface could be 
seen a number of granulations and calcareous patches. This cys- 
tivercus appeared to Bouchut to be the type of the varicty of C. 
cellulose. 

I have found in the brain of a woman thirty-two years of age, 
who died of puerperal peritonitis, a eysticercus to which [ gave 
the name of melanocephatus, lodged in the pia mater between the 
two hemispheres, above the anterior part of the corpus cailosum. 








vesicle. Thus, in many other observations, very imperfectly made and useless as regards the natural his- 
toryof cysticerci, the cephaiic extremity wes not even found 

Werner well describes the orifice of invagination (éncisio vel foveola), aul the eephatic invaginated part 
in its lentil-like form —which are very characteristic of the eysticercus turbinatus. Werner appears, trom 
the plates of Fischer, to have observed thirty-tw > tenacula—thus in accordance with myself; whilst Guns- 
burg has drawn twenty-five, and Fr.dault only twenty-four. The differeaces are not important The num- 
ber of the tenacula varies with the age of the parasite, whether it remains in the state of a cysdcercus or se- 
parates ipto progiottides furnished witha gen rative appoeratus. Tae size of the tenacula is not more charac 
teristic 3 their shape and size increase with age, and it is natural that the tenacul. ob erved by Fredault, 
only twenty-four iu number, sh ald) be twice as short as those observed by me, and that thes. tast sheuid 
present varnitions in length from Omm,02 t) Omm,4. 

* Gaavite des Mopitaux, 1552, Nos. 20, <i. 
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The presence of the parasite caused no symptom during life. It 
was impossible to find any trace of others in the viscera, perito- 
neum or muscles. 

The eysticercus melanocephalus, K., when taken from its cyst 38 
hours after the death of the patient, was alive. Its body was perfectly 
transparent, but soon became opaline when placed in tepid water. 
The invaginated extremity was seen to contract, to lengthen and 
to balance itself laterally in the caudal vesicle, the contracted 
part itself shrinking in those places touched by a pin. The trans- 
parency of the body allowed us to see distinctly in the midst of the 
invaginated portion a small black point, and at its extremity a 
small iufundibuliform orifice. The cyst which contained the para- 
site was fibrous and thin. In its neighborhood existed a vasculari- 
ty somewhat pronounced. The caudal vesicle in which the head 
of the eysticercus was invaginated, had a diameter of 0,013, and 
contained, suspended in a transparent liquid, a granular matter, 
whitish, glutinous, formed by globules of U",0U6 in diameter and 
less, mingled with thin filaments.* The cephalic extremity was 
iuvaginated in the caudal vesicle ina way totally different from 
that of the C. turbinatus. It formed a eylindrical prominence, 
transversely striated, suspended by a narrow pedicle to the um- 
bilicus of the vesicle. At the interior of this invaginated part 
existed a portion of the parasite at whose external extremity was 
found the head again invaginated, distinguishable externally by a 
small black spot. Drawn out of its vesicle the eysticercus was 0,03 
iu length. ‘The head was quite broad; examined and measured 
without compression, it had a breadth of one millimetre, and was 
supported by a neck 0"",2 broad. It was furnished with four 
suckers U"™",36 long by 0,25 broad—nceither rostellum nor te- 
nacula appeared externally by moderate pressure, even with trans- 
mitted light. In the centre of the head, in the midst of the suck- 
ers, a blackish arcola was visible. Wishing to know the nature 
of this colored part, 1 detached the head of the parasite and sub- 
jected it to great pressure between two planes. A crown of te- 
hacula appeared, twenty-four in number, placed in two ranges, the 
smaller oues alternating with the others. These tenacula were 
turned up symmetrically in the interior of the head, their concavity 
directed outwards. As the compression became stronger, so did 
they more aud more project from the head forwards aud outwards, 
until they were spread out like the radii of a circle or the petals 
of a flower, the points directed outwards, the concavity of the 
hooks backwards. A hemispherical rostellum projected in the cen- 
tre of these tenacula. The circular prominence upon which the 





* These globules appeared formed by the debris of the cactiformed bodies met with in the caudal vesicle 


of cervain cestoid helminths These bodies are developed in the caudal vesicle. They consist of a mass of 
globules from Onin,002 (o Oni ,0U6, arranged in pyritoim masses, planted on one another Jike the ramilica- 
tivas of certain cacti They seem to represent the sperui-bearing glands of the proglottiferous strobiles. 
Water alters them, and they decompose very rapidly ; the globules then become free, and molecular meve- 


ments are then observed which seem to bear witness tor their vitality, according to Wagener. (Noy. Act. 
N. C., Breslau, 1854, t. xxiv. Supplement Die Entwickelung der Cestoden, p. 12.) 
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tenacula were implanted, was colored by rounded pigment granu- 
lations, polyhedral, black and grey, having a diameter of 0™™",04 
or less. The tenacula were massive, the larger 0™",17, the 
smaller 0™ 12 in length. This is equal to three and a half times 
their width at the apophysis (moyenne), which is placed at an equal 
distance from each extremity. In the parictes of the body of the 
parasite, and principally at its internal surface, at a distance of 
two to three millimetres from the head, were numerous oval cor- 
puscules, the largest of which in their greatest axis measured 
0" 016, the smallest O"™,004. These were rare in the caudal vesi- 
ele, and totally absent in the neck near the head. 

Eschricht* has discovered the presence of the C. tenuicollis in 
man. 

The Difficulty of a correct Classification.—It is often difficult to 
distinguish and classify the species and varicties of cysticerci and of 
twnia, as not one of the characteristic parts of these parasites is ab- 
solutely constant. In the same species, the number, the form and 
the size of the tenacula, the dimensions of the suckers, the form 
of the diameter of the rostellum, the diameter of the head, and 
the coloration, are subject to great variation according to their 
production, the place where they are developed, their age, the aui- 
mal they inhabit, &e. 

Thus, for example, Follin and Davainet have considered the C. 
cellulose of man as forming a distinet species, because the number 
of the tenacula (32) is different from that of the C. cellulose of 
the pig (26 to 28), as well as by a slightly different form of the 
head and neck. ‘This distinction cannot be retained, since in one 
of my observations I found only twenty four tenacula. The tania 
solium produced by the C. cellulose has twenty-four to thirty two 
tenacula. If we follow the measurements of Leuckart, we find the 
leneth of the larger tenacula to be 0,167, and O™™",11 for the 
sinaller. The measures of Kuchenmustert give OM" 18 and 0,126. 
In the two observations of C. solium, mentioned by me, the tena- 
cula in one case had O0'™",18, and O™\13; in the other, 0O™",16 and 
0™"13.  Itis probable that these differences oecur from individual 
variations, from the respective age of the ecysticerci and the teenie 
observed, and not from a difference in species. 

In the observations of C. turbinatus, which evidently belongs to 
the same species as the eysticercus of the tenia, the various parts 
of the parasite show differences sufficiently remarkable to establish 
as many varieties as there are observers ; thus, for example: 

Size of caudal vesicle. 


Werner. Friédault. Gunsburg. E. Koeberlé. 


7 to 20mm 6 to 15mm 15am 4 to 13m 





* Cited by Leuckart, Die Blasenbandwiirmer, Giessen, 1856, p. 4. 

1 Comptes Rendus de la Soci té de Biologie, t. iv , p. 20. 

t Kuchenmeister. Die in und an dem Korper des lcbenden Menschen vorkommenden Parasiten, Leipzig, 
1895, p. 178. 
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lready remarked that these variations should be attri- 
the respective ages of the evsticerei, to errors of obser- 
As regards the form of the caudal vesicle, there is no charac- 


icmark. It reprodaces the formof the place where the para- 
site has been lodged. When the development is not obstructed, 
they tend to a spherical shape. In the midst of museular fibres 
they tend to become elliptic, and the orifice of invagination is then 


naeed between the two extremities of the ellipsoid. 


The pigment deposit of the circumference of the rostellum can no 
more be considered as eharacteristie of a species. 


of the tenacula is the most fixed, though within a cer- 
taln limit subject to variation. 
lt is only by a comparison of all the characteristics that we can 
etermine, and often with difficulty, the species of certain eysticerci. 
A certain number of taniw and the most of their cysticerei are 
very incompletely deseribed, many varieties being considered as 
istinct species. New investigations and more finished observa- 
lous are necessary to establish a satisfactory classification. As 
yet. any attempt of this nature, with the elements now possessed, 
llust be founded on a base of insufficient solidity. 


PINS IN THE RECTUM. 
BY JAMES M. NYE, M.D., OF LYNN, MASS. 
{Communicated for the Boston Medical and Surgical Journal.] 


A GENTLEMAN, 30 years old, a near resident of mine, has suffered 
lly for five or six years past with pain in the lumbar 
region and through the pelvis. No soreness was felt; pressure 
lieved him. Ile frequently walked with both hands pressed on 
the lower part of the back. 

Last February, a sharp pain was felt in the reetum, while at 
stool, and on examination a pin was found protruding from the 
membrane. Ile seized the pin with his fingers, and extracted it, 
‘using great pain and some haemorrhage. No trouble followed. 

In May, the pains were felt again, and soon another pin made 
its appearance, and was extracted in the same way, and with the 
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were larve and eolored blaek: they were of the old 
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fashioned style, with heavy wire heads. and entirely ont of use for 
fifteen vears at least. 


The most probable theory is, that they were swallowed some 
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twenty or twentv-lve vears sinee, me chiidhoo ws; and alter lon 


and circuitous journey, had found their way out. 


EXTRACTS FROM THE RECORDS OF TITLE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 
May 2ith. Tuplilo-ente rilis: Malfor) ‘on OF ITntestine. Dr. Carnot 
rep rted the following case, 
A boy, Tes years old, after eating a large dinner, exereised vit lently. 
mtuin in the abdomen, became taint, 


Ile was soon after attacked with | 
and vomited both food and bile. The next morning 


o there was tender- 

: sand +) a. ° m ‘ “a th > 1.4 “4 — . . » - ls > . ) j ey 
hess and induration in the Meht Tac region, a pulse ove! LGQ, but no 
excessive pain. Ile wot some relief after a discharge produced by 
castor oil. The next day the tenderness extended across the abdo- 


men, the pulse was accelerated, and he liad some strang@ury, The 
pain and strangury were re lieved by an opiate enema, and fomenta- 
tions, but afterwards returned and increased. The fourth day the 
pulse Was quick and feeble, and the tenderness increased, It vrew 
less towards evening, but the patient became delirious, and diced early 
on the morning of the fifth day. 

Dr. Euis reported the autopsy. On examination, the lower edge of 
the great omentum was ereenish, infiltrated with pus and adherent in 
the neighborhood of the caecum. The appendix was adherent to the 
adjacent parts, which were of a blackish color, In the appendix, 
about midway between the extremities, was a round opening, about a 
line in diameter, and in the interior were two yellow oval bodies, one 
a quarter, the other halfan inch in length. Although these had the 
shape of beans, they appeared, on being broken up, to be composed 
of fecal matter, The inner surface of the appendix had a rough, 
whitish appearance, as from inflammation 





The arch of the colon was parallel with the ascending portion, be- 
ing pushed aside by a soft, resonant, elastic tumor, which occupied 
the left side and centre of the abdomen, with the pancreas upon its 
superior and posterior surface. On further examination, this proved 
to be the wall of asac formed by a separation of the layers of the 
mesentery, which usually constitute the transverse meso-colon, This 
contained the greater part of the small intestine, and was evidently 
congenital, as the mouth of it was two or three inches in diameter, 
and the marein smooth and rounded. ‘The intestine itself was un- 
changed. The other organs were normal. 

May 27th.—£pithelial Cancer of the Slomach. Dr. E. Paumer re- 
ported the case. 

The patient was a gentleman, aged 59 years, who had never known 
what it was to be ill, before being attacked with the disease of which 
he died, and who was endowed with great physical and mental vigor. 
Early in Jane, 1869, he had three attacks of what he termed cholera 


morbus, occurring without obvious cause, in rather rapid sequence 
5D | 1 ’ 
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and which were succeeded by prostration, loss of flesh, some nausea 

[distress after eating, and occasional tendency to diarrhoea, As 
the disease advanced, he had vomiting at intervals of from ten to 
iwenty days, not violent, nor preceded by nausea, but sudden, and 
lowed by extreme exhaustion, An attack of vomiting invariably 
id fora herald a sense of pain in the middle of the shaft of the left 


humerus. The skin was anwmic, with a faint bronze tinge, of the 
int associated by many with malignant disease. The feces were in- 
variably of adark-green color, The urine was normal, No tumor could 
be detected in the abdomen. No member of the patient’s family 
dever died of cancer. Death occurred April 29, 1861; the dura- 
1of illness having been eleven months. 


autopsy, the pyloric extremity of the stomach was nearly 
d by a soft, white growth, which extended inwards two or 
‘thes trom the valve. Its margin was undermined, and some- 


hat clevated above the surrounding surface, but the remainder of the 
wed to have lost a part of its substance, the base being 
lirrewular, and formed by the exposed disease, long shreds 
ited up, on placing the part in water. There was no dis- 

( Se ( Wheel 
De. Evris remarked, that on microscopic examination, the disease 


to be composed of cells and nuclei, more or less granular, 
than those of cylinder epithelium. They were round, 


s clongated, some being fusiform or pointed at one end only, 


\ few | a decided columnar arrangement. The denaienale appear- 
s in this, as in two other cases, will warrant us in calling it an 
heli erowth, the elements being the same in the three, and, he 
rit, as indicative of epithelial disease of the intestine as those of 

the cancer of the lip are of a similar formation there 

J LOth.—Jusanily; Death from Pyamia. Dr, TyLer reported the 
\ lady, 5£ vears old, married, and the mother of three or four chil- 
dren, the youngest of whom was seven weeks old, entered McLean 

\svlam, Feb. 7th. Two of her maternal uncles had died insane, and 

ther members of her family had been deranged. She had had two or 

three attacks of ‘*b ilious disease ” previously, not followed by insa- 
ity. On the 9th of January, she was attacked with pain and vomit- 
ing: on the 19th, she had mental disturbance, vigilance, and inability 


] {* 


to take food. On admission she was exhausted: afterwards she had 

rence, would take no food or medicine: had occasional liquid 

dejections, and very abundant urine. In a week she became more 

tiet, and took food, but afterwards relapsed. Feb. 28th, she showed 
is of sinking, and died March 2d, 

\t the autopsy, the skull was found to be Hig 3 8 thick, being 
half an inch in the frontal and oce ipit regions. The brain was healthy. 
Phe arachnoid was firmly adherent, and eechymosed in several spots. 
The ti was filled with pus, and weighed G§ Ibs. 10 oz. The gall- 
bedava oi Was gangrenous, and was completely filled by a large calculus, 
Phere was also hepatization of the lower part of the right lung. In 
this case, the disease of the brain was secondary, and the insanity was 
probably owing to a poisoned state of the blood. 

JUNE L0th.—Ophthalmia Neonaforum, Dr. Wiuiams asked whether 
rentlemen had seen many eases of ophthalmia among new-born chil- 
dren lately. dle bad met with an unusual number of cases within a 
few weeks 
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Dr. Perxamw asked what treatment Dr. Williams employed 

Dr. WILLIAMS sald, in que nt sVringl ir VW ith sin le water, a d atte [’- 
wards with a solution of alum of the streneth of five grains to the 
ounce every hour, or every half hour, and perfeet cleanliness, Ih 
cases of ulceration of the cornea, he emploved cut ropodne to dilate the 
pupil and keep it out of harm’s way, should perforation ensue. Tf 
properly trented in the hy omMning, the disease nav he « he cke AI IN 
wet KK and is perfectly man real le: but al the ¢ ise be not seen unti 


it has gene on some time, especially if perforation have taken place, 


the cure will require many weeks. In chronic cases he appli the 
solid sulphate of copper, which he preferred to nitrate of silver, 

Dr. Putnam said he had treated fifteen or twenty cases, withont the 
li ss of a single eve by CV ( rine thi lids, applyit 0 li | tly Fe | sti lk 
solid nitrate of silver, and syringing with eold water. 

Dr. IL. J. Bieetow was inclined to think that cleanliness was. the 


most important clement in the treatment. 
Dr. Warren said that ereat care should be t ken in Swi cine, that 
the stream be not deflected from the eve of the patient inte that of the 
operator, and communicate the disease, which was hi hly contagious, 
Juxe L0th.—Diphtheria : Severe Gastric Sympioms; Recovery. Dy 


Abbot report da case of diphtheria « wring in aman between SIXtY 


and seventy vears of age. The pati t had been suflerine for two or 
three weeks with a severe bronelhit whi 1) h H low ik He lity CX- 
tremely, and at the time of the attack a moderate diarrhoea had set in. 
When the throat symptoms came on, the whole of the soft palate and 


tonsils were found more or less coated with an opaque, ere my, faintly 
yellowish deposit, soft, in some places broken and thrown off, le 
a livid red punctated surface, with the mucous follice: larwed. 





soreness on swallowing was extreme, but there was no vreat amount 
of swelling. There were no symptoms to indicate any affection of the 
larynx. <A garele of chlorate of potass In flax-seed tea was ordered, 
a grain of quinine every two hours in compound spirit) of lavender, 
and ten minims of laudanum pro ve fator the diarrhoea. Beef tea 


and stimulants were to be freely given, according to the wishes and 


condition of the patient. On visiting the patient the next day, the 
| . ; 


soreness of the throat was much diminished, so as to offer no serious 

obstacle to deglutition. Early in the previous night, however, severe 
; ; , eRe 

pain and soreness at the epigastrium had come on, which apparently 


extended up the cesophagus. Any attempt to swallow had become 
so distressing, that the patient had for hours abandoned the effort, the 
smallest quantity of liquid causing Intense suffering. At Inv request, 
he made the attempt to swallow a teaspoonful of liquid. The  tlaid 


passed the fauces and pharynx without any difficulty or pain, bat in 
aw moment or two, about the time for it to reach the lower part of the 


cesophagus, the patient sprang up in bed in intense agony, writhing 
about and pressing his hands upon the lower part of the sternum and 
epigastrium, and groaning in a manner to indieate the extreme of suf: 
fering. It was evident the disease had passed down the cesophagus 
to the stomach. The thirst was extreme, but the suffering from swal- 
lowing was too great for the patient to be willing to renew the at- 
tempt. llere was a serious obstacle to treatment. Everything in the 
case wore the most unfavorable aspect Small i jectio s of beef tea, 
guarded by a small quantity of landanum, however, were ordered to 
be administered every two hours, and the patient was left with small 
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hopes of improvement. Tn the evening it was found that after every 
two or three injections, there had been a dejection, which seemed to 


bring away all that had been thrown up. The patient had passed 
miserable day, tortured with thirst and pain, but unable to swallow. 


Treatment continued, The next morning it was found that the sore- 
hess of the epigastrium and in the lower sternal region had abated 
somewhat, so that the patient had been able, with some difficulty, to 
swallow mild liquids. From this time the symptoms abated, and 
quinine was administered as it could be taken. Stimulants, however, 
were rejected, as there was a decided repugnance to them. Nourish- 
ment and moderate doses of quinine were the only means employed. 
The throat continued to be coated by the pasty deposit, which was 
constantly renewed for a number of days after the patient had become 
couvalescent : in fiet, traces of it could be seen up to the time when 
he was able to be taken some miles in an open vehicle to the country, 


The interesting points in the case may be thus summed up. Ist, Diph- 
theria in an old man debilitated by previous sickness. 2d, Severe 
the svinptoms, but no laryngeal symptoms. 3d, Intense cesopha- 

land stomach affection, shutting off the principal entrance for food 


and medicine. 4th, Unexpected recovery, not to be attributed in any 
degree to medical treatment. 
xe 2ith.—Sefrrhus of the Reelum. Dr. Axsox Hooker showed 


1 pecinen, ‘The rectum was very cl sely adherent to the walls of 
the pelvis, and was detached with much difficulty. It was thickened 
nd scirrhous throughout its whole extent. The posterior part of the 

lder was involved in the disease. The ureters were nearly oblite- 
rated, Above the seat of disease they were larax ly distended, Cspe- 
Cin lv the left one, Th ; lisease Wis CoO if i d io the Oreans within 


pelvis, except very slight traces on the peritoneum within the 
cavity of the abdomen. 
Phe patient was a lad, 16 or 17 years old. A vear ago he was sud- 
denly attacked with pain in the region of the wmbilicus, which increas- 
ed, and was followed by vomiting, indigestion, Constipation and slight 
cough, Eight months after this, he was first seen by Dr. TLooker. 
He then had emaciation, and much pain, especially on defecation, 
The pain, however, was never referred to the rectum (except daring 
bexamination per rectam), but always to the region of the tranus- 
verse colon, The sigmoid flexure was much distended, but no ob- 
struction could be felt in the rectum. A> month before death, the 
obstruction in the bowels gave way, and he had free dejections ; but 
the pain continued. Death oceurred in eleven months from the first 
symptoms. There was no hereditary tendency to the disease. 

J L¥ Sth.- Uleeration of Nomach and Tite s iy ea. Dr. ELLs showed 
the specimen, which came from aman 59 years of age, who had been 
Wh ler the care of Dr. Bieclow, of Newton, and Was seen in consulta- 
tion by Dr. Ware, Many years since, he was in business in St. Tho- 
nas, Where he enjoved excellent health, and continued to, after his 
return to this country, until April, E860, when he was attacked with 
diarrhoea, signut at first, but which increased while he was in St. Lou- 
is, in dune. Nothine is known of the character of the dejections at 
that time, but when seen afterwards, they contained blood and mucus. 
There was not much pain and no fever. Tle would sometimes be free 

, 


fom the tr muble for SIX weeks, Although the appetite Wiis cood, he 


seemed to have partially lost bis taste, and food did not appear to 
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urish him. The prominent wastric svinptom was a feeling of sink- 
ine. The emaciation Was not vervo marked, 


Inthe pyloric portion of the stomach, particularly in the smaller 
curvature, were many ulcers, more or less irregular ins their outline, 
and forthe most part small, the largest being, by estimate, from a 
third to halfan ineh in diameter. They presented none of the appear- 
ances ustally found in chronic ulcers, but resembled those found in the 


Intestine below. Their margins were undermined, and their bases 


formed apparently by the muscular coat. The mucous membrane 
. ey | one ae . dh | + 4 iow . . , 7 " 
around was not materially changed. That of the large extremity was 


softened by the action of the ewastric juice. Scattered throughout 
the whole leneth of the large and small intestines were ulcers of va- 
rious sizes, the lareest and deepest oc ‘upVving the upper part of the 


! 
} 1 +} rl} 1 1) } 7° ar ° hy t ° ’ ore | i ; PS | 1 
stat litestme, where a miumnber were perhaps two-thirds of an inch in 


rmed the base of some of these were so thin 
41] 1 } } ’ : 


t they were ruptured daring removal, although no unusual traction 


Was mace Won them, heir marains were undermine d, but did not 
mpear materially chaneed 
| ! e ° . ? , 
lithe large intestine, comparatively few were scen, and some of 
1 ’ 


these were very superticial, ill-defined, and of a dark eray color, giv- 


: : 
Land undergoine cicatrization. 


me the impress] 1 that thie V were © 


No chanee was anywhere noticed externaily which indicated the exist- 
ence of the disease. The contents of the small intestine were either 
thick blood or some material deeply stained by it. Those of the large 
Intestine were thin, dark colored and very offensive. The other or- 


mis were healthy. 

The case was considered int 
the ulcers in the stomach, and their resemblance to those of the intes- 
tine, 

Jury 22d.—Prequancy complicated with ascites. Dr Jackson report- 
ed the case, which occurred in the practice of Dr. George Faulkner, 
of Jamaica Plain, An Tnishwoman, aged 28 Years, applied to Dy FF 
Oct. 27th, 1860. Countenance quite thin and cadaverous, Expected 


to be confined in two months. Very mach oppressed with ascites of 


six weeks duration: lower extremities edematous. She had beet 
in this country about six years: pale and sickly in appearance, but 
had never had any severe sickness. Married nearly one year. It was 
very difficult or impossible to determine the period of her pregnancy : 
but, as she seemed to be failing, it was decided to bring on premature 
labor. On the [Sth of November, a Simpson’s sound was passed a 
little way into the uterus, and swept around, On the LO9th, as there 
wis no change, an elastic bougie was passed as far as it would go, 
and left to come away by the movements of the patient. On the 20th 
there was still no change, and the same was repeated. At 2, A.M., 
on the 2st, labor began, and after fifteen hours the child) was born. 
The labia were enormously swollen, and literally as hard as marble, 
so that the head had to pass behind them, but the perineum was not 
torn wholly across The child appeared to have reached nearly full 
time, and is now (May 25th) living. The mother was more comforta- 
ble for a day or two, but died comatose, November 27th, six days after 
delivery. The abortion seemed not to give any shock, or to add at 
all to her discomfort. 


The liver, which was very markedly granulaied, avd the uterus 


ere sting on account of the character of 
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were brought ina fresh state to Dr. D IL. Storer, by Dr. Robinson of 
Jamaica Plain, and the following notes were taken by Dr. J.: 


Uterus seven inches in length externally in a straight line, and includ- 
ing the os tinew ; maximum width, 45 inches, and thickness 14 inch. 
Site of the placenta very marked upon the anterior surface of the 
body. The organ was shown to the Society. 

Ji LY 22d.—Librous Disease of the Vvary, Dr. Jackson showed the 
specimen, which he had received from Dr. 5. IL. Carney, Physician to 
the State Almshouse, at Bridgewater. It was taken recently from an 
old insane woman, of whom very little was known. She had never 
had children, and her bodily health had been good until within a few 
years. Every organ was examined, but no other disease was found, 
excepting that of the ovary, which lay well down in the pelvis, and 
without any adhesions or sign of inflammation a 


bout it. It formed a 
pretty regularly oval mass, four inches in length, three inches in 
width, and two inches in thickness. Its structure was uniformly a 
line (i. @. not coarse) fibro cellular, and as dense as any scirrhous. 
Microscopically, Dr. Ellis found ‘* nothing but fibrous tissue.’ The 
upper extremity of the cervix uteri is obliterated to a small extent, 
it firmly; as, Dr. J. remarked, it very frequently is in old women, 
In reward to the nature of the case, Dr. J. is inclined to regard it 
as one of simple fibrous development, and not a seirrhous affection, 
Which is very rare in the ovary, though other forms of malignant dis- 


t 


one of the ovaries formed a very large tumor, of which one half was 
encysted, and the remainder formed a dense fibrous mass, as in the 
present specimen, There is also, he remarked, an ovary in the Socie- 


ease are not so. Ile had examined a case many years ago, in which 


ty’s Cabinet, taken from a patient who was extensively cancerous. 
[tis of a regularly oval form, of the size of a small musk-melon, and 
resembles the above specimen, so far as we can judge of one that has 
been in spirit for several years, 
JULY 22d.— Kularged Male Breast. Dr. Jackson showed a cast in 
Naster, of the external appearances, and reported the case. A healthy- 
woking sailor, aged 22, was seen at the Llospital by Dr. Gay. The 
east Was about as large as that of a girl 14 years of age, firm to 
the feel, gently elastic, and with a well-formed nipple, not painful, 
and, so faras he knew, not connected with any external injury. It 
had been enlarging for nine years. The patient was seen but once, 
and the east was then taken. 

lu connection with this case, Dr. J. alluded to another of true scir- 
rhus of the mammary gland, that was operated upon not long ago at 
the ILospital by Dr. Gay. An interesting complication of the opera- 
tion was the puncture of the pleural cavity, caused by a sudden and 
violent start of the patient ; interesting, practically and pathologically, 
from the fact that it was scarcely followed by a symptom. 
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he use of both ofeers 


ae oe ha , a a 
e general principles of military hygiene, for { 


idimen, Its brevity,’ as is stated in the preface, “ats omission of 
Hl scientific discussion, and of ma Vv statistical tables, sufficiently in- 
licate that the mission it is designed to perform is cminently sity jes- 
five, and not in any sense authoriiative.”’ , - 


ry*| oo 7 : . 4 oe | 
The aathor has managed to compress much into a small space, and 
vet has SUCK oe d i y 


vivine us oue of the most instructive and reada- 


4 * a > ids 
oks on this sa 





piran.—We have been favored, through the polite- 
ness of J.C. J. Brown, Esq., of the Common Council, with a copy of 
i he 


Report of the Joint Standing Committee of the City Government 


Olt the proposed Free City Hospital. The R port is an extremely in 
teresting and able one, and does ereat credit to the Committee. It is 


‘vident that they have very thoroughly and conscientiously examined 
the subject committed to them, and they have come to the conclusion 
that such an Institution is greatly needed. We have long held this opin- 
lon, having had pee uliar opportunities for cone to such a conelusion, 
The Committee had it in charge to report upon the plans submitted to 
the Government for suitable buildings for the purpose, and after long 
deliberation, and with acknowledged hesitation and diflidence, finally 
decided to recommend the plans submitted by Gridley J. F. Bryant, 
Esq., as, on the whole, meeting the desired object, in point of econo- 
my, Convenience of arrangement and architectural fitness and beauty, 
better than any other. They speak in high terms of commendation of 
other plans submitted to them, Fourteen were ofiered, of various de- 
grees of merit. Of these, the first preminm, of two hundred dollars, 
was awarded to Mr. Bryant’s: the second, of one hundred dollars, to 
Mr. Ropes’s. A third plan, by Mr. Boyden, assisted by Dr. John 
Green, of this city, is very highly complimented by the Committee, 
and a gratuity of fifty dollars was voted by them as a recognition of 
its merits. Other designs are specially mentioned in favorable terms, 
and it is evident that the selection of that which would most com- 
pletely serve the purpose in view, was by no means an easy task. 
The Report is accompanied by plans by the architect of the buildings 
and the surrounding grounds, as well as an exterior view of the whole. 
The institution promises to answer admirably the end in view, and to 
be a great ornament to the city. The lot in which it is proposed to 
place it is 630 feet long by 454 feet wide, or an area of nearly seven 
acres, bounded by Harrison Avenue, Springfield, Albany and Concord 
streets. We have not space te go at length into the details of the 
plan, but we copy from the statement of the architect a description of 
the general arrangement and design of the buildings. 








“The design embraces six separate pavilions radiating from a central strue- 
ture, but entirely disconnected with said structure excepting by corridors or 
1) WS eee Pa ee ee oe ee Reena cre Bee ay 
walks, each of the quadrant of a cirele in form | vilions are intended to 

{ 


be so grouped with reference to the central building as to be located in parallel 
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rows of two pavilions each, on three sides of the central building, at the distance 
of eighty feet therefrom. The ends of the pairs of pavilions face three of the 
four streets which surround the site, and are located one hundred feet back from 
the margin of the site or side of the street against which they face. The princi- 
pal facade of the design which comprises two of the pavilions and the central 
building is designed to be located one hundred feet back of the margin of the 
site, on the Springfield side thereof, the centre building being however located 
one hundred and forty feet back from the said street. 

“Tour of the six pavilions will accommodate from forty to fifty patients each, 
and are to measure one hundred and seventeen feet in length and twenty-eight 
in width. ‘The remaining two pavilions are intended for twenty beds each, and 
are to measure eighty-nine feet in length and twenty-eight feet in width. All six 
the pavilions are of three finished stories in height, to wit: basement and two 


dormitory stories. The central building is proposed to be sixty feet square, and 
is also three stories in height, arranged exclusively for the officers’ apartments 
and other conveniences requisite for the care-taking and the supervision of the 
propos d institution. 

“The pavilions are to be so located as to be one hundred feet apart in the 
clear, and at an average distance of one hundred feet from the central building, 
thus securing the most ample space for light and ventilation to and between the 
several buildings composing the complete design. The arrangement and _ po- 
sition of the buildings, in reference to each other, render the erection of any 
two of the pavilions and the central building, or even two of the pavilions with- 
out the centre building, a complete hospital inside, avoiding the necessity of 
erecting a building of more than the requisite capacity at the present time. 

“But while the sanitary arrangements of the proposed structure have thus 
engaged, as is most fit, the most careful thought and attention which it has been 
in my power to bestow, I have not allowed myself to be insensible to the rare 
opportunity presented in this building for external architectural effect. The very 
necessities of the plan, as described above, are of themselves the sources of some 
of the highest architectural beauties. A central building with a portico surmount- 
ed by a bold and picturesque dome, and connected laterally by means of open colon- 
nades, with advanced pavilions of a corresponding style of architecture, presents 
in its own absolute requisitions the groundwork for artistic effect of the highest 
order, and such as in buildings intended for other and different purposes, great 
additional outlay and serious inconvenience of arrangement have sometimes been 
submitted to in order to attain. ‘The primary and secondary masses of light and 
shade in the composition are, by this arrangement, made to glide into each other 
by the most gradual transitions of effect, while the open screens of double columns 
in the corridors curve round into different relations of position and shadow with 
each footstep of the advancing spectator.” 

“The particular style chosen is the modern style of Rennaissance architecture, 
a style which, from its own inherent beauties, not less than from its almost uni- 
versal susceptibility of adaptation to structures of a dignified and monumental 
character, stands confessedly at the head of all the forms of modern secular archi- 
tecture in the chief capitals of the world.” 


We publish below another letter from Dr. Martin, who asks it of 
us as an act of justice. It does not alter our view of the subject in 
controversy at all. Our only object has been to show that our State 
has not been culpably negligent in the matter of vaccinating the 
troops; this we think we have shown. The offer of gratuitous vac- 
cination was made after the three months troops had left. Dr. Mar- 
tin, for reasons satisfactory to himself, declined furnishing vaccine for 
the soldiers then on the islands in the harbor. The Medical Commis- 
sion provided for the vaccination of all unvaccinated recruits after the 
second of May. This is the sum of the matter, and we think the State 
stands exonerated. The tone of Dr. Martin’s letter of July 18th, im- 
plying ignorance on our part of the true state of the case, to say no- 
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thing of its insinuations of a stupid admiration of everything done in 
Boston simply because it was done here, called forth our remarks in 
reply. We think we do Dr. M. more than justice in printing the pre- 
sent letter. Our readers, we hope, will pardon us for occupying so 
large a space with what has got to be so much of a personal matter. 
We can only refer them back, if they are inclined to take the trouble, 
to our issue of July 18th, for our reply to anything which these few 
words leave unanswered. 


Fortress Monroe, Va., JULY 22, 1861. 

Messrs. Eptrors,—Your Journal of the 18th instant is at hand with my letter 
of the 10th, and your comments thereon. I do not wish to continue the controver- 
sy, but certain portions of your commentary demand notice. I have nothing to 
do with what the Medical Times has said about this matter, am not in any way 
responsible for its comments, although on reference to the article in that Journal 
(June 22d), which has given umbrage, I fail to see anything which ought to call 
forth so much feeling. You allude to frequent reflections in the public papers on 
the neglect, inefficiency, &c. &c., of Massachusetts functionaries and those ap- 
pointed by them. A good deal might be said on such subjects, but that is not 
my purpose now; enough, that no statement that Massachusetts regiments were 
suffering from small-pox, &c. &e., was ever published on my authority. I have 
said that the arrangements for vaccinating Massachusetts troops were for a long 
time totally insufficient, and I say so still. You have not disproved it, and cannot. 
In regard to my, so often mentioned, offer to Gov. Andrew, to vaccinate troops 
gratuitously, I have as yet discovered no reason to be ashamed of the motives 
which led me to make that offer, nor do I admit your right to asperse them be- 
cause, when my offer was rejected, a request that I would supply vaccine lymph 
gratuitously for an unlimited number of troops was declined by me. I might 
have been, and was willing to furnish materiel for my own vaccinations, but not 
in such quantities as would have been necessary for the fulfilment of such a re- 
quest. One word more, and one only, about this offer. It ought to have been 
accepted, and probably would have been, if made to the full and able “ Medical 
Commission,” instead of to the limited body to which it was referred, not by me, 
but by Gov. Andrew. I shall say no more of my offer, or of the dual * stati” 
which declined it. ‘The history of the medical staff of the government of Massa- 
chusetts, the executive ability and disinterestedness of its members, ought to be 
sufficiently known, at any rate to your readers, for you have told them much of 
all these things. I do not care to discuss the now very unimportant matter fur- 
ther. Let me say that I seek no quarrel with Massachusetts functionaries, mili- 
tary, medical or executive; I have made no inquiries whatever in regard to 
troops from that State, nor should I have made any, among the three months 
regiments who are (or rather were) the only ones here,* even if I had concluded 
to continue the inspection. If regiments enlisted for a longer time had come to 
this post, I should have examined them. If I found them properly protected, 
my statement to that effect would have been freely given, and would have been 
proof of the efficiency of Massachusetts management; if I had found them not 
to have been properly vaccinated, you will hardly deny that a discovery and reme- 
dy of the deficiency would have been beneficial. The fact, however, is, that the 
inspection will not be continued by me. When I had finished my work at Camp 
Butler (some eight miles from this post), I concluded that unless a full and satis- 
factory arrangement could be made with the Secretary of War, I could not go 
on. ‘The labor of thoroughly making the inspection and registration was very 
great, and far from agreeable ; and although I was willing, nay happy, to suffer 
considerable loss, I could not continue and complete so arduous a task, involving 
the large consumption of materiel of, to me, absolute pecuniary value, on the very 
meagre salary which Gen, Butler or even the Surgeon General has the power to 








* I mean, of course, if there had been no urgent reason. The unexpired time of these regiments was 80 
short, that, as in the case of the Ist Vermont Regiment at Camp Buder, 1 sieuld not have considered an in- 
spection necessary uvless variolous disease had shown itself in such regiments or their immediate vicinity. 
In Volunteer regiments, having so short a time vo serve, there would be almost insuperable oljectious made 
by the men, in view of the very short remainder of their term of enlistment. 
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grant. When the application was made, I knew very well that it would not be 
favorably received, and accordingly was not at all disappointed when, a day or 
two since, | was informed that such a contract as 1 desired would not be endors- 
ed by Mr. Cameron. 

Previously to my departure from Boston, on the 20th of last month, I received 
a letter which led me to believe that smallpox had broken out in some, if not 
al/, of the regiments in and about Fortress Monroe and Newport’s News. Hav- 
ing no reason to doubt the correctness of this statement, and knowing that seve- 
ral Massachusetts regiments were there, I may, and I believe I did, at your office, 
mention it as a proof of the probable soundness of some apprehensions which I 
had expressed, but no statement to that effect, that 1 am aware of, certainly none, 
with my authority, has been published. I have given you an accurate and pretty 
full account of what information I have obtained here. Of the condition of the 
Massachusetts regiments in regard to vaccination, I know absolutely no more than 
I did when I left Boston. None of those regiments fell under the inspection which 
I made, and since my return to the Fortress I have made no inquiry regarding 
them. I do not Anow whether there have been any cases of varioloid or any other 
contagious disease among them, nor shall I, now that my inspection has ceased, 
take any pains to be wiser in the matter. It is my be/ic¢f that there have been no 
variolous cases among them; but I may also state that, previously to my visit 
to Newport’s News, I was not aware that there were any such cases there, and 
that even now there are very few who know it here, and many who have been 
told that such has been the case seem to doubt. ‘This, however, is not material, 
and is only mentioned to show that I do not wish to make any “ blaze and 
smoke ” about Massachusetts mismanagement—do not wish to show that regi- 
ments from that State have (the three months ones) not been properly vaccinat- 
ed, for that is admitted. Nor would I, now that my “ occupation’s gone,” make 
the slightest effort to obtain evidence that such omission had been followed up 
by its natural consequences, even if such evidence were within easy reach; at 
any rate, I would do so only if necessary for personal vindication, not as a ground 
of invective, 

What I do wish and hope is, that, somehow or other, the troops, not only from 
New England but elsewhere, may be as thoroughly protected from smallpox as 
possible. However fortunately they may have escaped hitherto, it may be tully 
and confidently expected, that just so far as such protection has been withheld 
from troops, those troops will, on the approach of winter, suffer from what Gen. 
Butler has truly called the “ scourge of armies.” 

I pray you excuse the length of this, necessarily, very hastily written letter. 
Your editorial of the 18th was very unjustly severe. [am not responsible for 
remarks made in the public press, nor for the exaggerated statements of others, 
nor for the strictures of the Medical Times, or the self-gratulation, at the expense 
of Massachusetts, of the Rhode Islanders. I have endeavored to state frankly 
the position I have held, what I have done, and how. In order to do this, I have 
trespassed unreasonably on your space. I assure you I do not wish to pursue 
the controversy, nor shall I do so unless again constrained by ungenerous and 
unjust comments in your pages or elsewhere. 


Henry A. MARTIN. 


MEASLES AMONG THE VoLUNTEER Troops.—The following is an extract 
from a letter from Dr. GC. B. White, in the N. Y. Medical Times of 
July 20th, dated Fortress Mouroe, duly lzth:— 

“ The First Regt. Vermont Volunteers were unfortunate ; while on 
their passage hither the measles began to prevail, and after their arri- 
val the disease spread rapidly wanong them, This occurred about the 
middle of May. This invasion of rubeola gave rise to the ridiculous 
rumors of the prevalence of smallpox among our troops. There have 
been no authenticated cases of variola in this division of the army. 
Dr. Kisenlord, of the Seventh N.Y. Vols. (Col. Bendix), had two 
cases abuut June 20th, which he at first thought tv be varivloid. The 














556 Medical Intelligence. 


First Regiment Vermont Volunteers had, during the last month, 121 
cases of measles alone > all but two of which, however, convalesced 
satisfactorily. These two lapsed into a typhoid condition and died. 

Tie Great Exminrrion or 1862.—ITer Majesty’s Commissioners for 
the International Exhibition of 1862 have requested the following gen- 
tlemen to act as members of a Committee in connection with Class 
XVII. (Surgical Instruments and Appliances) of the approaching Ex- 
hibition :—Mr, William Lawrence, F.R.C.S8.: Mr. Joseph Llenry Green, 
K.R.C.S.: Mr. Jas. Moncrieff Arnott, F.R C.S8. > Mr. John Flint South, 
PR O.S.: Mr. Cesar Henry Hawkins, F.R CoS. : Mr. James Luke, 
P.AROG.S.: Mr. F. Seymour Haden, FLR.C.S.; and Mr. James Paget, 
FR 3: London Lancet, 


A SOMNAMBULIST FINED FOR PRACTISING MEDICINE —The tribunal of Pro- 
Vins has condemned a somnambulist for having illegally practised medicine, to a 
fine of fourteen times ten francs, for having fourteen times infringed upon the 
rizhts:of medicine: to pay the expenses of the process ; and to pay two hundred 


franes clam wes 11¢ local Soci tv of the doctors of the arrondisement of Pro- 

ins, Whiea had acted rosecutor on the occasion. There are some things, at 

all] : sentimental traveller, that * \ 
mes and Gaz. 


the 


THE PHARMACOPUIA OF 1.—It is stated, in the American Journal of Phar- 
macy, that the Committee appoint ‘vise the National Pharmacopoeia are 
busily engaged upon the wor hat 1 ill not probably be ready for publica- 
tion till some time in 1862. 


ViriAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING SaturRDAY, July 27th, 1861. 
DEATHS. 
Males. Females Total. 
Deaths during the week, . . : ; at ; : foe 57 46 103. 
Average Mortuity of the corresponding weeks of the ten years, 1851-1861, 442 41.0 85 2 


Average e ed population, . ‘ P : ‘ ° 95 09 
De ithis « 


revailing Diseases. 


| Variola Dyse 
0 0 


itery. | Typ. Fev. | Diphtheria. 
t 2 


STEOROLOGY., 


From Observations taken at the Obse rvatory of Harvard College. 


30.011, Highest point of Thermometer, 
of Barometer, . * 30 200) Lowest point of Thermometer, 
of Barometer, . - 29596 General direction of Wird, 


\ 


ean Temperature, ‘ ‘ ° _ 67.0 Am’t of Rain (in inches) 

Tn order to avoid the inconvenience of hav venty-five numbers in the 64th volume of the Journal, 

venty-eseven in the 63.) whic labl ing out our usual plan of Commencing a 

new volume on the first Thursday i t, the present number (for Aug. 1) is incluled in Vol. 64, and its 
date changed to July 3lst 


PaMPHLeTS Recetved.—Compound, Comminuted and Complicated Fracture of the Upper End of the Tibia. 
By Alden Mareh 


» M.D., Albany ——K» port of a Free City Hospi al in Boston. 


Deatus in Rost R 
Abscess, 1—aceidents, | 
h dera infantum, 


} 


—lropsy of tl 


bys 
—rastritis, 2— lis 


rasmus, 2—spina bifila, 1—teethinzg, 2—u 
5 


Under 5 yours of age, 65 —between 5 and 20 years, 10—between 20 and 40 years, 15—between 40 and 60 
years, 10—above 60 years, 3. Born in the United States, 85-—Ireland, J4—vther places, 4. 











